Inferior Vena Cava (IVC) leiomyosarcoma (LM) is a rare malignancy of mesenchymal origin with an incidence of 1/100,000. We present an 82-year-old lady with a past history of open cholecystectomy who presented with a large indeterminate mass on abdominal imaging. Open resection of the mass was performed and histology with immunohistochemical staining revealed leiomyosarcoma. She received adjuvant radiotherapy and remained disease free 4 years after. 
INTRODUCTION
Vascular leiomyosarcomas (LM) constitute around 1-2% of all soft tissue sarcomas. 1 Amongst those, LM originating from the Inferior Vena Cava (IVC) is even rarer with incidence of ＜1 in 100,000 adult malignancies. [2] [3] [4] With increased reporting of these cases in recent times, 5 greater light has been shed on prognosis, survival determinants and characteristics of this peculiar neoplasm. However, there is much ambivalence about the optimal treatment for patients with IVC LM. Radical resection with or without vascular reconstruction, chemotherapy, radiotherapy and chemo-radiotherapy are all potential options but are all widely debated. We describe a case of IVC LM in an octogenarian managed by the hepatobiliary service and patient remained disease free at four years follow up.
CASE
An 80-year-old Indian lady presented with loss of weight of 5 kg over 4 months with loss of appetite. (Fig. 1) . The mass shows internal calcification and compresses the common bile duct causing proximal biliary dilatation. Mass was separate from liver and head of pancreas and abuts second part of duodenum.
Staging CT scan of thorax was normal. Multi-disciplinary tumour board recommended surgical resection for this indeterminate solid tumour.
Intraoperatively, the findings were that of an encapsulated and lobulated mass displacing the common bile duct anteriorly and portal vein medially. The mass was not arising from the duodenum, stomach or pancreas. Trucut biopsy of the mass was sent for frozen section and it re- 
DISCUSSION
Leiomyosarcoma is a malignant tumour of mesenchymal origin that develops from the smooth muscle cells of the tunica media. Since the first ever official scientific report on IVC LMs was published in 1827, 6 there have been less than 400 published reports. 5 Though half of all venous sarcomas arise from the IVC, 7 Not unlike many studies, the patient in the case report is also female. Female preponderance of up to five times is reported. 9 However, the occurrence of this tumour in octogenarian is uncommon. The reported incidences of IVC LM is in the 5 th to 6 th decade 10 and the oldest age reported from recent studies is that of an 81 year old lady 6 who eventually succumbed to the disease in 9 months. 16 In fact, only one study showed benefit when RT was employed resulting in lower recurrence rates. 14 Perhaps, prospective studies are required to ascertain the value of adjuvant therapy in this rare neoplasm.
